Background/Aim. Child abuse and neglect is a general problem all around the world. It
Introduction
The World Health Organization (WHO) has suggested the following as the official general definition of abuse and neglect of children: "Maltreatment and abuse of the child include all forms of physical and/or emotional abuse, sexual abuse, neglect or negligent treatment, as well as commercial and other kinds of exploitation, leading to direct or 5 potential harm to the health of the child, his/her survival, development or dignity, within a relationship involving responsibility, trust or power. ˮ 1 The role of childhood trauma is crucial to the development of many mental disorders. Trauma as a result of violence is more intense and durable when the perpetrator is known and close to the victim, but when it comes to a stranger and an unknown person.
People are the most vulnerable to violence in their near, familiar environment, within the family, in which they should feel and experience safety and security 2 . In the long term, in the countries with high prevalence of abused children and adolescents, the consequences could be leading to a slowdown in the general economic and social development of these countries, due to psychosocial and psychopathological consequences of abuse that could interfere with the proper functioning of such children as future workers and parents 3 .
There are a number of risk factors for the occurrence of abuse: a) child-related factors (unwanted child, prematurely born child, developmentally impaired child), b) parents/caregiver factors (single parent, young parents, parents abusing psychoactive substances, undereducated parents), c) socio-cultural factors (low income, unemployment, social isolation, high crime rates); and d) surrounding-related factors (families, institutions, schools) 1, 3 .
Children and adolescent psychiatry include a large number of disorders during the period of intensive biological and psychological development, which is under the strong influence of the social environment and genetic factors. The same phenomena do not have the same effect on the development of personality in all periods of life (e.g. the absence of maternal love in the first years of the child's life may result in the development of antisocial and self-destructive behavior, while in the case in which this absence ocurrs when the child is fifteen years old, it can be left without consequences) 4 .
The aim of this study was to examine the impact of childhood abuse on the development of emotional-behavioral difficulties and psychopathological characteristics in adolescents.
Methods
The study was conducted as a cross section study or a prevalence study. In the scope of this study, 60 adolescents of both sexes, ages 12 to 18, uniform in gender and age structure, were examined. The participants were divided into two groups of 30 adolescents: 6 a group with the experience of abuse (group A), residing in the Children's Village "Dr.
Milorad Pavlovic" in Sremska Kamenica and a control group without the experience of abuse (group C), who were temporary residing in the Student dormitory "Brankovo koloˮ during their high school period in Novi Sad. The research was conducted in October 2014.
The criteria for the participation in this research were: the age of the participants (aged 12 to 18); whether or not the participant experienced any form of abuse during childhood (which was determined on the basis of the available data and documentation of the competent Social Services); the ability to adequately understand the content of the items on research instruments, i.e. questionnaires, (which was concluded based on a quick estimate of the verbal functioning of the respondents using the total number of points achieved on the verbal subscale of intelligence). The criteria for the exclusion from the survey were: incompletely filled questionnaire battery; inadequate understanding of the contents of items on research instruments, ie. questionnaires.
Each participant of the research signed the informed consent. The test was carried out anonymously and with the constant presence of the examiner in order to provide explanations in the event of a misunderstanding of the content of the questionnaire. The participants completed questionnaires on their own, independently.
Throughout the research process, two questionnaires were used, one of which was the General questionnaire -made especially for the purpose of this research, through which the data on the socio-demographic characteristics of the participants were addressed in the semi-structured manner -with a special focus on the data on psychiatric treatment and physical illness. The questionnaire was filled out by all the participants from the sample, and it took about five minutes to complete the questionnaire; Another quiestionnaire which was used was the Youth Self Report, YSR, Achenbach, (1991) -a self-assessment of adolescents in terms of emotional-behavioral disorders containing 112 items for determining the overall range of problems, as well as the scores of internalizing problems (difficulties in personality function, high level of self-control, inhibition, withdrawal tendency) and externalization problems (behavior problems, aggression, low level selfcontrol). Claims have been deployed in 8 subcategories, of which subscales used social withdrawal, somatic disturbance and anxiety/depression as identifiers of the internalizing problems, and subconscious delinquent behavior and aggressive behavior were used to determine externalization problems. Subclaims of social problems, problems of thinking 7 and problems of attention belong to other problems. The overall material required about 15 minutes to be completed.
Based on the reports from the Social Services Centre, the data related to the types of abuse/neglect of adolescents were obtained, while the data on psychiatric diagnoses were collected on the basis of medical records.
The data were processed in the statistical program JASP 0. 8. 5. 1. Descriptive statistics and variance analysis with p value were used from statistical methods. The results are tabulated and graphed.
Ethics
The procedure was conducted according to the ethical standards of the Helsinki Declaration, for which the appropriate consent of the competent ethics committee was obtained (Ethical Committee of the Faculty of Medicine University of Novi Sad).
Results
Groups were equalized in the sex and age structure. Both groups consisted of 66.67% of males (20 participants), and 33.33% of females (10 respondents). The average age of male adolescents in the group A was 15.15, while the average age of female adolescents was 16.4 years, while in the group C, the average age of male adolescents was 15.65 years, and the average age of female participants was 16.8 years.
Having analyzed the reports of violence in the group A, it was found that 46.67% of adolescents were neglected, 10% of adolescents were physically abused, 3.33% of adolescents were emotionally abused, while no one adolescent was sexually abused. Based on the general questionnaire, data were obtained that the average number of brothers and sisters in the group A was 3, and in the group C there was one brother or sister. The percentage of divorced parents in the group A was 56.67% and children were on average 5 years old at the time of the divorce, while in the group C, this percentage was 16.67% and the children were on average eight years old. The mortality rate of one of the parents in the group A was 23.33%, while in the group C, the noted rate was 3.33%. The percentage distribution of mother and father education level for both examined groups is shown in the table (Table 1 ).
The education of the mothers of the participants in the group A was mostly at the primary school level of 26.67%, and 13.33% of the mothers did not complete any levels of education, while the highest percentage of the fathers was on a secondary school level in 30% of cases, and 10% of the fathers were without any completed school level. There were no notable data on the level of mothers' education for 23.33% of the participants, and there were no such data for the 20% of the participants' fathers. In the group C, the highest percentage of mothers finished secondary school (46.67%) and college or academy (46.67%). The fathers, as in the case of the group A, finished high school (73.33%) in most cases. There was not a single participant from the group C whose mother and father did not complete at least elementary school.
Among the group-A participants, 20% of adolescents report that they were advised to visit a psychiatrist (50% for alcohol abuse or psychoactive substances, 33.33% for behavioral problems and 16.67% for emotional problems), and 26.67% had some type of physical problems (50% heart failure, 25% vision problems, 12.5% gynecological problems and 12.5% several interconnected disorders). In the group C, 6.67% of adolescents visited their psychiatrists for emotional problems, while 10% had physical problems (66.67% of respiratory problems and 33.33% of heart disorders) ( Table 1) . Table 1 On the basis of Ahenbach's Youth Self-Report (YSR), a statistically significant difference was observed between the group of abused and a group of non-abused children and adolescents in the degree of prominent somatic disturbances, delinquent and aggressive behavior (p <0.01) (Figure 2) , and no significant difference in the obtained results on other scales was found.
There was no gender difference in the representation of the problem of emotionalbehavioral functioning (p> 0.05). One third of the total number of the group of abused adolescents were still in the psychiatric treatment at the moment of the investigation and had a psychiatric diagnosis (10/30). The most common diagnosis was inorganic enuresis (F98), in 50% of treated adolescents there was a conduct disorder (F91%), 30% were diagnosed with hyperkinetic disorder (F90), 20% had a reaction to severe stress and adjusment disorder (F43), and in 10% cases, mixed behavioral disorders and emotions (F92) were found, alongside the emotional disorders beginning with childhood specificity (F93) and specific personality disorder (F60) ( Table 2 ). Half of them had a single psyhiatric diagnosis, and the other half have two or more diagnoses. Thirteen percent of abused adolescents had a problem with alcohol and marijuana. No data on the treatment of adolescents from the control group have been found.
Table 2 Discussion
The study found that most adolescents were exposed to neglect and multiple abuse, which is in accordance with some investigations from other countries. It was noticed that certain types of abuse in childhood appear together, which is further argumented by the results of an increasing number of scientific research papers on this subject [5] [6] [7] . The results of this study show that the most common are neglect and physical abuse interconnected, which coincides with the results of an international study 6 . The study by the authors from Vojvodina shows a highly represented association between neglect and emotional abuse 8 .
An interesting observation is that there are no reports of sexual abuse. This result is explained by the fact that sexual abuse is more difficult to detect, because often the visible consequences are missing. The victims of sexual abuse often report the abusive act years after undergoing this type of violence, because they have difficulties in establishing trust and intimacy, which is considered the main consequence of sexual abuse 9 . Difficulties in detecting sexual abuse are confirmed by other authors from the Balkan area. They point out that even in rare cases, when the victims show optimism despite the violence they have suffered, we must be careful that such a person can exhibit symptoms only when they become sexually active themselves 10 .
In this study, a selected sample of children without parental care was used, where all children suffered abuse within the family. Most commonly, both parents were abusers, and the total number of mothers analyzed were the abusers in a higher percentage than the fathers. According to the research by Jerkovic and associates, the population of adolescents in our community evaluates family satisfaction through the emotional warmth and empathy of the mother, so it is concluded that greater consequences for the victim remain if violence originates from the mother 11 . This is confirmed by the research of Isaković and his associates, who recognize that, despite the result opposite to ours where the mother is more rarely abusive, the effects of such behavior more strongly and adversely affect the adaptation of adolescents 8 .
For families with abusive and neglected behaviors, a number of risk factors are characteristic, such as a lower level of parental education, a higher number of children in the family, a greater number of divorces and losses/deaths of parents, compared to the families where there is no abuse. This is in line with the data from foreign and domestic 11 studies that parent abusers lack good parenting skills, that they have lower intellectual abilities and education, often live in poor socioeconomic conditions and are unemployed.
Most siblings require greater involvement of parents, and parents often have psychological disorders themselves, are prone to alcohol abuse, criminal acts, which all affect the occurrence of abuse. Exposure to a number of childhood risk factors is significantly associated with a lower number of years of schooling or lower education, a higher degree of anxiety and depressive symptoms, and more criminal reports and arrests in adulthood 6, 12, 13 .
This study shows the late effects of child abuse in the adolescent age. A higher percentage of abused and / or neglected adolescents in relation to unabused and nonneglected asks for help due to mental disorders, mostly due to behavioral problems, substance abuse, somatoform problems and suicidal behavior 14 . Also, these adolescents have more extreme difficulties in the form of delinquent and aggressive behavior. These observations are in line with the research of other authors, which further state that two forms of mother behavior (neglect and testimony to family violence) and one form of father behavior (emotional abuse) provide the best prediction of the overall problems in the functioning of the child 8, 10, 15 . In adolescent age, symptoms of trauma among abused children are still present 16 . Children tend to accuse themselves of incomplete cognitive development, dependence on adults, and an awareness of adults in meeting their needs. They are more vulnerable than adults and violence threatens their current psychophysical health, but also further psychophysical and social development 2 . It is possible that children who are physically abused adopt aggressive patterns of behavior and later themselves become abusers 10 . The link between physical punishment and aggressive and asocial behavior in children has been confirmed in foreign studies 17, 18 . The literature also states that posttraumatic stress disorder can occur in abused children within the family, that such children have problems in psychosocial development, and that it is possible to manifest attention deficit and attachment disorders, hyperkinetic disorder and have lower academic achievements in relation to non-abused children 16 .
Inorganic enuresis, behavioral disorder and hyperkinetic disorders are the most commonly diagnosed psychiatric disorders in this study. Foreign studies also point to other disorders that occur more frequently in a population that has suffered some form of child abuse, such as an obsessive-compulsive disorder, a generalized anxiety disorder, and a tic disorder 6 . The family and its psychopathology are important factors for the emergence of criminal behavior, with possible transgenerational transmission of drinking patterns and models of criminal behavior 19 . According to recent studies, the symptoms of anxiety and depression are the most common, and there is a genetic predisposition for their emergence 20, 21 .
The experience of abuse is unique and each victim requires individual examination and guided support 10 This is a sample of children who have been exposed to a number of other adverse factors, primarily family factors (early loss of parents, lower socio-economic status and educational family level, higher number of children in the family, etc), but also the fact that such children carry certain genetic, biological factors alongside the personality factors. In addition, this is a selected sample and should not be taken as representative of the entire population of abused and/or neglected children, as they are children who, in addition to abuse, have been exposed to a number of other risk factors. Cumulation of risk factors during the development of children significantly increases the likelihood of occurrence of mental disorders in childhood, adolescence and adulthood.
Conclusion
The results of this research show individual risk factors for the occurrence of child abuse, as well as the multiple and long-term consequences of childhood maltreatment that are manifested in the adolescent age, which points to the specific needs of abused and 13 neglected adolescents for psycho-psychiatric support and treatment, in order to prevent and mitigate the subsequent consequences in adulthood. Percentage 60% 50% 30% 20% 10% 10% 10%
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